Atachment # __Z~-
M,J_* -

RESOLUTION NO.

WHEREAS, the Board 2:]
budget for fiscal year 2003/04;

WHEREAS, the Board of

County Commissioners of Leon County, Florida, approved a

d,

County Commissioners, pursuant to Chapter 129, Florida

Statutes, desires to amend the bu

get.

NOW, THEREFORE, BE IT RESOLVED, that the Board of County Commissioners of

Leon County, Florida, hereby

nds the budget as reflected on the Departmental Budget

Amendment Request Form attached hereto as Attachment 1 and incorporated herein by reference.

Adopted this 13th day of Jfuly, 2004.

Leon County, Florida

by:

Jane Sauls, Chairman
Board of County Commissioners

- Attest: Bob Inzer, Clerk of the Court

Leon County, Florida

by:

Approved as to Form:
Leon County Attorney's Office

by:

Herbert W. A. Thiele, E3q.
County Attorney




Aticchment # c;_f(‘

1 GEM

[J Public Services

DEPARTMENT: [] Legislative Admiristrative

Poge {EY gpR4df
DEPARTMENTAL BUDGET AMENDMENT REQUEST FORM
DATE: 7/13/04 COUNTY ADMINISTRATOR:
AGENDA DATE:
‘Parwez Alam
AGENDA ITEM #: MANAGEMENT & BUDGET DIRECTOR:

[XJ] Management Servjces
[ Public Works
[ Other - State Attogney

Alan Rosenzweig

=

Commissioners

1 Motion

[] County Administrator

PROGRAM DIRECTOR: GROw
W D fon ot ) K
Signature v 14 Signature
Account Number Increase Revenue X IDecrease Revenue (I |
{Fund-Org-Object-Program) Account Description Decrease Appropriation 3 |Increase Appropriation X1
305-000-349610-000 Dengal Health Clinic Reimbursement 11,107
305-081002-56200-562 Dental Health Clinic CIP 11,107
Total 11,107 11,107
Explanation: Additional funds for[Dental Clinic
Approved By: Board of County X Resolution

(Routine)

B-80




